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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/04/2020 16:57

Date Of Accident 03/04/2020 15:30

Exact Location Of Accident CTE TOWARDS PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW4330U
Insured/Policyholder

Name Of Registered Owner MIAO YAO

NRIC No SXXXX039J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81980609
Alternative Phone No OTHERS-81980609
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA GP-1.4 TSI 90 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80443025 AVW

Cover Note Number

Driver

Name of Driver MIAO YAO

NRIC No SXXXX039J

Date Of Birth 20/06/1979

Occupation INDOOR

Date Of Driving Pass 23/10/2013

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81980609
Fax Number

Contact Number OTHERS-81980609
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 140 BEDOK NORTH STREET 2
#10-214

460140
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JQQ2234 (MOTORCYCLE)

4
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200403/7022

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YES
NO
NO

PC2590U

COMMERCIAL VEHICLE



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JQQ2234
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJX4354H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleate report gorrectly the details of the accilent 1o ipeed up the clans process
This Form must be £

infarmation provided must be as frythfil gnd accurste a3 possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies io fepudisie polisy lakility.

The issue and acceptance of this Form by insurance companies 15 not an admistion of policy flability on the part of the insurance
COMmpanis.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established oy the General Insurance
Assaciation of Singapore [GUA] for archiving and Lhat copies of this repart will for a fee be mace available upon application by
interested parties

By the lodgment of tha report 1o the insurers, you hereby consent to the srchiving of this report &t the centre and to copes of
the report Being made available aloresald.

Consent under the Personal Data Protection Act (PDPA)
1 undpretand, scknowledge, agree and consent that:

{8l Wy insurer, my workshop and the General Insurance Association of Singapore ["GILA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
providad by me gr pofsassed by my insurer (coliectivaly the “Personal Information”) and ductose and transfer such
Perional Infermation 1o all insurer]s) who have incured vehicles) involved in this accdent fall insurer(s) who have insured
vehicie{s) Involved in this sccident shall ba coliectively refered 10 as the “Insurers”), the insurers’ lwyerslaw lirms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

[I] precessing, handling snd/er dealing with my claims including the settement of the claims and any necessary
Investigations relating to the daims;

[l Investigating the scodent andfor my daims;
i} careying out and/or dealing with my instructions or respending to any sngquiries by me,

[ administering my daims (including the mailing of cortespondence, stalements, invoced, reparts or nolices 10 me,
which could Invelve disclesure of cortain parsonal dats about me to bring about defivery of the same as well as on the
enternal eover af envelopeafmall packages); and/ad

{v] complying with applicabile law In sdministering, processing, handling andfor deaiing with my ciaims {collectively the

() all inswror(s) whe have insured vehielels) invalived in this sccidont and thi Insurers’ lawyersiaw firms, mayfare permitted
to collect, use, disclote and/or process my Personal Information for one or more of the above Purpases; and

(] -y Pevsanal Information may/can ba diselosed by any of the insurers and/or GIA to thelr third party serice providers o
agertsiinchuding their lawyers/law firms), which may be shed outside of Singapars, for ahe o more of the above Purposes.

(d)  my Persanal Information will alse be collected and wsed 1o compile claims history for the purpose of fravd detection,
Investigation and management in present and all future claims.

(g} the information se collected under {d) above may be shared / giclosed:

{f) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law endorcement and government agencies as reasonably reguived for the purposes stated, or

(i} far complying with requirements under any regulations, iws or court orders

\r-“ L2 £l W@QQL

Fal

's Sgrature Drhver's Signature lﬁpm
Date & Time: {1 diriver s not 14 policyhalder) Name. {7

Dace & Time: INRECTIM o,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ’
i/'\We declare tha farpgoing partculars are frue in every respecl. /
i ’
\\ o pileflaso
Mlqhnl:i!. Sighature Driver's Signature Beporting Centre Porsonnels §gnature |
Date & Timkt {¥f driver is nct the policyholder} Name. j' i3
Date & Time: NRIC/FIN No. a2l
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrOZ004007022

1ofd
Repod Mo, Tr20200403/T022

Date/Time Report Made: Vide Report No.: | Station Diary Mo.:
03/04/2020 17:06
Iinformant’s Particulars
Name of Informant: Address:
MIAG YAD gf'T BLK 140 BEDOK NORTH STREET 2 #10-214
NGAPORE 460140 N e N ——
1D TEpea' ID No.. Contact No.
NRIC NO [ 57965038 Home/Office: Maobila: 81930609
Nalimaig: Emall;
SINGAPORE CITIZEN iaoyao1979@gmail.com
“Bex: Aga: Date of Birth: | Type of Informant;
Male 4 30/06/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupalion: Driving Licence Information:
MANAGER Class: Date of Expiry:
General Information of the Accident -
| Type of Non-Inju Drink Date/Time of Type of Location:
| Accideni: Foreign Vehicla Drive: Accidenl: Siraight Road
I : My 04042020 15:30
Localion:
| CTE TOWARDS PIE CHANG|
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Moderale
Type of Callision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ﬁ'nhularme. |
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JOOZ234 Motoreycle 0
PC2500U | Bus/Coach/Mi TOYOTA | Yellow Seriously | 0
nibus Damaged
SJX4354H | Car HONDA CvIC Black 0
| SKW4330U | Car VOLKSWAGO |JETTA White Senously |0
l N Damaged
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POLICE REPORT

SINGAPORE
SHSAPORE A A

Police Station Of Origin: 2ald

Trafiic Paolice Repgorn Mo. T/20200403/T022
10 Ubi Avenue 3 SINGAPORE 408885

Tl Mo: 65470000

CONTINUATION OF REPORT
Delails of Person Involved
Any Pedastrian Invalved: No "
No. of Pedestrians |njured: NIL [ Use of Pedestnan Crossing: NA
Drnver
Name MIAD YAO [IDNe. | S7965039)
i
Related Vehicle | SKW4330U (Car) Contact No_| 81980609
HospitallClinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & .
Expiry Date |
Date Treatment | MIL Data Discharga | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Briel Details,

ON THE STATED DATE AMD TIME, | WAS DRIVING MY VEHICLE SKW4330U ALONG CTE
TOWARDS PIE CHANGI. | WAS TRAVELLING STRAIGHT IN MY LANE, TRAVELLING AT A SLOW
SPEED AS THERE WAS VEHICLE AHEAD SLOWING DOWN. WHILE DRIVING, | SUDDENLY FELT
AND HUGE IMPACT ON MY VEHICLE REAR FORTION, THE IMPACT CAUSED MY VEHICLE TO
PROPELLED FORWARD TOWARDS THE FOURTH LANE, THERE WAS A MALAYSIA BIKE JOO2234
COULD NOT STOP IN TIME AND COLLIDED AGAINST MY VEHICLE LEFT PORTION. AFTER THE
ACCIDENT, WE GOT OUT OF OUR VEHICLE AND THERE WAS ANOTHER VEHICLE SJX4364H
SAID THAT HE WAS INVOLVED IN THIS ACCIDENT. HOWEVER I'M UNSURE HOW VEHICLE
SJ¥4354H GOT HIT. | WISH TO STATE THAT | WAS TRAVELLING STRAIGHT IN MY LANE AND
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ORE

3of3
Report Mo, TI20200403T022

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide skelch plan

Signature Of Officer Racording The Report:
Mot applicable

Signature OFf Informant: _ )

The identity of the person making this report has
been authenlicaled by SingPass, Mo signature s
required.

Signature Of Intarpreler;
Mot applicabla

Date/Time:
03/04/2020 17:06

Officer In Charge Of Case;
TPITPHO

JUREMAH BINTE AHMAD
Conftact Mo.: 5476218

Classification Of Case:

Authentication Stamp
nP168
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Accident Photo
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Accident Photo
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Accident Photo

VOLKSWAGEN AG

WVWZZZ16ZFM032932

B0 kg
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Accident Photo
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Accident Photo

3557
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| 132341 7698.6
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Accident Photo
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Accident Photo

1l
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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